'L.ENTRON SECURITY SERVICES @

Daily Securi& Report

72035 O, e zaly oy Oswego 57 LrEA XK | YIYEY

Facility Detex Clock

j"-"mi'_,% ‘NW;apon /) /f IHoIst;_u /% 1Nigmﬁm % Rainum/ Flashiight f OtnerA %imé /2,(/;}6: / /é; q_/t -

Ofticers: Officer —Day Shitt (Name) . Officer—Swing Shift (Namo) ’ ' Otficer —Graye Shift (Name)
Fuit lain all items marked “Yes" with time . — N
a:dyd‘l,:!zl.n:l .For :ddmonll space use reverso m_mm ;[‘ Z/CO/” @urs” P "Lﬁ V%A
side and attach incident reports. Shitt Shitt iR > +
Began 8 @M Ended 9 AM@ Began yoo AM-@ enoed /zoo nM@ vegan / 2 AM-PM Ended r GM}W
Observations or actions taken Yes No Explanation Yes No Explanation Yes No Explanation b
Rounds or stations missed K y,
T
Unlocked doors, gates or windows 5/ [
Unlocked vaults or safes ,\/ /
ezl
Fire-smoke-or hazards X L
1. Extinguishers missing or defective Y =
2. Sprinkler system defective K /L
-
3. Fire doors or exits blocked X /A
4. Rubbish accumulation )( /) i
e
5. Motors running /{’ / [/ A1 7448 ot
6. Lights left buming A K /5 W (A 05z
Injury hazards }( , LT
Visitors /\/ L Obing ~ £PA-~GEM-LRE PAR |
Trespassing y'al Lt /;4/’-// Peobleg ON Si¥e
Violation of company rules X [

Remarks

IMPORTANT: If you were il or injured please explain on the reverse side of this form and calt your supervisor before leaving this post.

. - Day Shift 1. 2. 3. [Swing Shift 1. 2 3 JGrave Shi i 2 3
1. Were you injured during this tour? ves (W) Yes No Yes No Yes Yes No Yes Ho Ves No Yes No Yes No
-t St
2. Did you suffer any ifiness? vee @) ves o Yes  No ves A7 Yes No Yes No ves (%) Yos No Yes No
& =7
3. Havé'ybu reported all accidents coming to your attention? e No Yes No Yes No . g No ., jves No ves No A7) Mo Yes No Yes No
Day Shy . ’ Swing/Sh N Yerde SP\S_ . .
Signatures | 1 0. ﬂﬂ'ﬁ!! a 1 7 1 Ay
Signatures | 2 2 3 2. I - "
439254
Signatures | 3.

‘ ;
3 _ I —






